UNITED STATES
SECURITIES AND EXCHANGE COMM!SSION
_ Washington, D.C. 20549
(ﬂﬂ\ﬂﬁ“ h . . E -
pROTETeEl 2. FORM D 05058983
wa @Tg ‘ " NOTICE OF SALE OF SECURITIES g SEC USE ONLY
oL i e o PURSUANT TO REGULATION D, Prefix Sorral
RO SECTION 4(6), AND/OR L [
Ty ' UNIFORM LIMITED OFFERING EXEMPTION ATE RECRIVED
s ‘J‘A\u““ NN )
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /

Offering of Membership Interest of Energy Development Group, LLC / N@o>\
Filing Under (Check box(es) that applyy: [ Rule 504 {J Rule S05 (0 Rule 506 (I Section 4(6) 0O ULOMFCE\V‘ED‘
Type of Filing: XX New Filing [ Amendment : /‘Io(}’/

A. BASIC IDENTIFICATION DATA S DS
1. Enter the information requested about the issuer ‘\ v, SGUIN AT
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) %, .

Energy Development Group, LLC ‘ °_ v iAo <‘
Address of Exccutive Offices (Number and Sireet, City, State, Zip Code) | Telephone Number (lnc(udmg\)\n}\iosd/ 7

1 Magnolia Lane Thomasville, North Carolina 27360 {336) 454-5665

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclcphonc Number (lncludmg Area CM)
¢if different from Executive Offices) ’

Brief Description of Business

Research and development tegarding the design’ and fabrication of a nuclear fusion boxler, the '
byproduct of which 1s anticipated to be useful and controlled energy in the form of heat.

" Type of Business Organization A
0 corporation O limited partnership, already formed Wiﬁ’)'

£J business trust ’ ‘ 0 limited partnership, to be formed limited 1iability company

) Monih Year
Actuat or Estimated Date of Incorporation or Organization: _ n & Actual 3 Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for Slalc - :
: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

“Federal:
Who Must File: All issuers making an offering of securities in relxame on an exemnption under Regulation D or Section 4(6), 17 CFR 230.50%
et seq. or 18 U.S.C. 774(6). IS

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that addrcs

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually s:gned Any copies not manua.lly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Jnformauon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
" ing, any changes thereto, the information requested in Part C, and any maxenal changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:
_ This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file 2 separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of 2 feeasa precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law,. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTEN {\J

Failure to file notica in the appropriate states will not resu in a loss of the tadsral axemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state axemption uniess such
exemption s predicated on the filing of a federal notice.

Fletential persons who are to respond to the collection of information contained in this form
are not requiced to respond unless the form displays a currently valid CIYNIR control pumber. SEC 1972 (2-97) 1of8




A. BASIC IDENTIFICATION DATA -~

. Enter the information rcqumed for the following:

© Each promoter of the issuer, if the issuer has been orgarized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of co‘rporaze issuers and of corporate general and managing partncrs of partnership issuers; and

o Each generai and managing partner of partanership issuers.

A8 General and/or

_ Check Box(es) that Apply: O Promoter  E¥ Beneficial Owner [ Executive Officer [ Director
Managing Partner
_ Full Name (Last name first, if individual)
‘Tibbals, Jr.; Edward Camp
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Magnolia Lane Thomasville, North Carolina 27360 .
Check Box(es) that Apply: O Promoter - X Benéficial Owner  [) Executive Officer [ Director [ Genera! and/or
) s G . ' : Managing Partner
?unNameaastnamcﬁ:st.ifindividuaX) i
Schenck, James -
Business or Residence Address (Number and Streez City, State, Zip Codt)
2424 Merrimont Drive Winston-Salem, North Car,qhna 27106 .
Check Box(es) that Apply: O Promoter (3 Beneficial Owner [ Executive Officer- - O Director O General and/or
S o ) ) ' . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director () General and/or -
, . . : . Managing Partper
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Codé)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or
- . . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter [ Beneficial Owner ‘D Executive Officer U Director  3.General and/or
. . c- Managing Partner
Full Name (Last pame first, if individual) ’ .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: g Promoter  [1 Benefidal Owner O Executive Officer O Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residcnc_:e Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. . e S T B S B INFORMATION . ABOUT OFFERING 7. © -

. Yes No
1. Has the issuer sold, or does the issuer intend o sell, to non-aceredited investors in this offering?..........ooou. .. B 0O
Answer also in Appendix, Column 2, if filing under ULOE. ’
2. What is the minimum investment that will be accepted from any individual? ....... et eaieieraser et anaeeas $_10,000
} 3 "Yes  No
3. Does the offering permit joint ownership of @ SIngle BMIt? ... .t iirensierarosnnrissrensereranssesosencenens, (m} o]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person®
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer cnly..
" Fuli Name (Last name first, if individual)
N/A '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “‘All States’’ or check individual e WU [ All States
[AL} [AK] fAZ] {AR] [CA]  [CO} {CT) [DE} [DC} - ({FL] [GA] {HI} [ID}
(IL] {INI N f1A] [KS} [KY] {LA] [ME] [MD]) [MA] [MI] [MN]  [MS}]. [MO}
{MT] " INE]} [NV} . {NH] [NI]] [NM] INY]) [NC} {ND] [OH] [OK] (0R]» [_PA]‘
{RL] [SC) {5D]} [TN] " [TX] uT) [VT) [VA] {WA] - [WV] [WIl  [wWY] [PR]
_ Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
- Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States) .......... s s R FE 0O All States
[AL) . [AK]} [AZ] . [AR] . [CA] [CO} [CT} (DE] [DC) [FL} {GA] {HI} [ID]
[IL) [IN}] (1A]) [KS] [KY] [LA} [ME} {MD] [MAI_ [M1] {MN] {MS) {MO])
{MT} [NE] " [NV} [NH] INJ} [NM]} INY] [NC) IND] [OH] [OK] {OR] [PA]
[Rl) [SC] {SD) »[T'Nl [TX] (UT] [VT] {VA] [WA] . [WV] fWIlj (WY} [PR]
 Full Name'(l.ast name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
'.Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “‘All States” or check individual States) .................... e ettt PR O All States
[AL] {AK) [AZ] [AR] [CA] (€O} |[CT} (DE} ([DC} [(FL} [(GAl [HI] [ID]
Ik} [IN) [1A]} [KS1 [KY} {LA} - [ME}  [MD} [MA] - [Ml]) [MN]} [MS] — [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] ' [NC] _[ND] [OH] [OK] _ (OR] [PA]
{PR}

[RI} [SC] {SP] {TN} [TX] (UT] [VT] [VA] [WA] [WV] [WI]. ([WY]

(Use blank sheet, or copy and use additional copies of this sheet, as n‘ccessary.)'
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408

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS
" 1. Enter the aggregate offering price of securiti_s included in this offering and the total amount
already sold. Enter “*0" if answer is ‘‘none’’ or **zero." If the transaction is an exchange offering,
check this box [J and indicate in the columns below thc amounts of the securities offcrcd for ucha.nge
and already cxchanged. . ‘ . )
— : Aggregate Amount Already
Type of Secumy Offering Pr_icx: Sold
Debt ...... e et et eees e iateeeeieaeteteataeesseranaieraarrerannan $ $
Equity...oootne. Cabreraeresaran s aeannan e ireresnnes B veve S $
0 Common [J Preferred -
Convertible Securities (including warranis) .........oeeeeass et erbaeaeienaanaanan s 3.
Partnership Interests .......covvvivnea,.n FRRrE Ceeerreerianen feesenesieiiesanrenas s 1
Other (Specify _Membership Interest ISCII PV e Fieenereranan .. §._150,000 - $_150,000
TOUEL et eee e ee e e e e .. §_150,000 5 150,000
Answer also in Appendix, Column 3, if filing under ULOE. - ‘
2. Eniter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchas&s For offerings under Rule 504, indi.
cate the number of persons who have purchased securities and the aggregatc doilar amount of their
purch&scs on the total lines. Enter “0" if answer is “nonc or *‘zero.’ o . ) Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOrS . vvvvevriiie e e iiiareeaarens U S S 5 $..20,000
Non-accredited Investors.................... Craieeesieraiass Cereennns etesaans 10 5.100,000
Total (for filings under Rule 504 only) ............ SRR P 3.
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
lies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
. to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. —
: . ) : Type of Dollat Amount
Type of offering Security Sold
Rule 505.... AP . ..... -‘.l;..c'.‘-.....»....‘...-..' ..... Cerrsraasieseen ‘-“...‘....'....'" $
Regulation A ............. s e rraenanas . . .' ..... . .‘ ............ revreeescenses $
L O PO $
20 - $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
“Transfer Agent's Fees. . ... 0 . i o i i Caeeees e et i 0os
Printing and Engraving Costs . ... ittt it iiiieriaesiaiaasnsarrenrssasnesvcaasaasasnansnnnsns - g $
Legal Fees ... .......... e e . eeereee.. DO S
Accounting Fees........... R, PN et ateavtereieeraeaeractnasastitattnanenren O S’
i Encineering Fees e ' “ ......... ..».; .................. wedeieree DO s
Sales Commissions {specify finders® fees separately).....oovivinernennns Ceeenean e ena e ~0 §
Other Expenses (identify) e T eereeens . D
I £ | ettt enenneraan tesesonebacasestentaatonenssranennronn O s_g



' GMNG%WOFWOE_S,EDENSESANDUSEOPPROCEDS

b Enter the difference between the aggregate offering price given in response to Part C - Ques-
-tion 1 and total expenses furnished in response to Part C - Question 4.a. Th:sdxffercncexsthe
“adjtmedgrosspmeeedswtbem" ......... eeenans P P

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be.

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Qusuon 4.b above.

" §.150,000

. Payments to
Officers,
Directors, & Payments To
_ . _ Affiliates - .. Others
Salaries and fees ............. Ceeeeann . e, e enenneernenas Os s
Purchase of real estate ......ivvriiineniiansinencnnenn . as DS.
£ 7" Purchase, rental or leasing and installation of machinery and equipment ........... Ds_ 0s
Construction or leasing of plant buildings and facxlmcs ............... Cierenaanas Ds as —
" Acquisition of other businesses (including the value of sccunncs involved in tl'us
offering that may be used in exchange for the assets or securities of another
issuer pursuant toamerger) ......oiuennns e ieesenaaaaens N eeasr 3.8 - 3as
Repaymemofindebtedness..................\..: ....... e, eeeeee os Os
. Working capital , ...... J e v e eans SURNSPEPRPR o 2. 3 $.150,000 -
Other (specify): : 0os as ‘
I o I os
Column Totals . .vvveerrnnnenena.s S R 0os 3 s_150,000
Total Payments Listed (column totals addcd) ................................... O §_150.000

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited invesxjor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S?gnature g e W&é\]é J’Qﬂ

Energy Development Group, LLC

Date
6 —§ - 200"

Name of Signer (Print or Type) ‘ ‘ Title of Signer (Print or Type)
E. Cam Tibbals, Jr. ‘ Mangger §
ATTENTI

Intentional misstatements or omissions ut'fact constitute iaderal eriminal violations. (See 18 U.S.C. 1001.)
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S aat R R "STATE SIGNATURE‘-“': LTS e I e

1. Is any party dcscnbed in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provxsmns Yes No
ot‘sudxmle........... ....... D Cevaee Cerecerasneens R Cereerteiennaaes Cevenas . O B

See Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes te furnish to any state administrator of any state in whick thxs notice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state admxmstrators upon wrilten request, information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umff::"m
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the avmlablhty
of this exemnption has the burden of stab!mhmg that these condmous have been satisfied.

“The issuer has read this notification and knows the contents to be true and has duly caused this noucc to be signed on its behalf by the
undersigned duly authorized person. .

. . c .- ¥ ' ) L: ' )
lssuer (Print or Type) R Signature / a W Date
Energy Development Group, LLC ‘ g ﬂ” 6 - 6 -2 00S
" Name (Print or Type) o Title (Print or Type) . .
E.-Cam Tibbals, Jr. = 7 ‘ Manager T
Instruction:

Print the name and title of the signing repmentauvc under his signature for the state pomon of thxs form One copy of every notiée on
Form D must be manually signed. Any copies not manually sxgned must be photocopxs of the manually signed copy or bear typed or printed
signatures. »
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item1i)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
junder State ULOE
- (if yes, attach
explanazion of
waiver granted)
(Part E-Item1)

State

No

Number of
Accredited
Investors

Amount

Number of

[nvestors

Non-Accredited

Amount

Yes No )

Yes

&

R

CA

CO

DE

DC

FL

LLC Membershig
Interest-$150,000

$10,000

GA

Hl

1D

1L

IN

1A

KS

KY

LA

ME

MD

LLC Membership
Interest-5150,000

$30,000

MA

MI

MN

MO

2 7Tof 8
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7 IR PR T oy warase
e B e S ey i B APPENDIRG
—————

5
. . Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State : waiver granted)

(Part B-Item 1) | (Part C-ltem}) (Part C-Item 2) (Part E-Item})
Number of Number of :

) ‘ Accredited | - Non-Accredited _
State Yes No Investors Amount Investors Amoant Yes No

MT

NE

NH

NJ

NM

NY

LLC Membership

NC X Interest-$150,00 1§ .$19,000 2 $20,000. X

ND

OH

OK

OR

- . LLC Membership ‘ . :
PA X Interest-§150.00 4 $s0,000 | 4 | $40,000. X

Rl

SC ) ‘ P . L . R .

SD

TN

TX

uT

VA

WA

wv ' ' , , &

w1

WY

PR i 3 ' - L e s

- 80f 8



| ' CORPORATE ACKNOWLEDGEMENT
STATE OF

 COUNTY,OF ____
On this day of, 19 before me B _ the undcrsigncd'oﬂ’xccr,
personally appeared known personally to me to be the (Title) of the

above named corporation and acknowledged that he, as an officer being authorized so to do, exe-
cuted the foregoing instrument for the purposes therein conrained, by signing the named of the
corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Nétary Public/Commissioner of Oaths
(SEAL)

My Commission Expires

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGEMENT

sTATEOF _Mo b Carpiac
counTY OF (ouil/Goad

On this/ Z%day of :Jﬁe)zoos before me E. T. s Tz the undetsigngd officer,
personally appeared to me personally known and known to mé to be the same person(s) whose
name(s) is (are) signed to the Manager (Title) of the above

named corporation and acknowledged foregoing instrument, and acknowledged the execution
thereof for the used and purposed therein set forth.

IN WITNESS WHEREQE. ~ (s Hhesectn

Thdve o scal, . Nofary Public/Commissiones of Oaths

/1123008

My Commission Expires

Instructions to Form U-2 — Uniform Consent to Service of Process

L. The name of the issuer is to be inserced in the blank space on Jine 1 of Uniforn Form U-2 ("Form™), : :
2. The rype of person executing the Form Is 1o be doscribed by suriking out the inapplicable nomenclarure in lines 24 and, if appropriate, by
inserting a desctiption of the person in the blank space provided on line 2 of the Form.

3. The name of the jurisdiction under which the issues was formed of is 10 be formed it to be inserted in the blank space on line 3 of the Form.

4. The person 1o whom  copy of any notice, process of pleading which Is served pursuant to the Consent to Service of Process is to be inserted
in the appropriate blank spaces at the end of page 1 of the Form. ; ‘

5. An *X" is 10 be placed in the space before the names of all States which the person executing this Form lawfully is appointing the officer of
each Sate so designated on the Form as its attorney in that State for receipe of service of protess.

6. A mapually signed Porm must be field with cach State requiring 3 Consent to Service of Process on Form U-2 at the office 5o designated by
the laws or regulations of that Swte and rnust be accompanied by the exact filing fee, if any.

7. The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the corporation by an executive offi-
cet duly authotized; if 2 parenership, it should be signed in the name of the parinesship by 2 general pastner; and if an unincorporated associa-
tion o other organization which is nor a partncrship, the Form should be signed in the name of such organization by 2 person responsible for
the direcror or management of its affairy. '

8. If the Form is mailed, it js advisable 10 send it by registered or certified mail, posrge prepaid, return receipt requested,




